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TRANSMITTAL LETTER

0: Amendment Section
Division of Corporations

vBiEcT: P2 156 Averve. Condo Associztion T, -

(Name of Corporation) o
»ocuMENT NUMBER:_ ANOLO0OO0 25 1,9

‘he enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

?lease return all correspondence concerning this matter to the following:

IQ-H’U' \I/-e,af‘lmf)

(Name of Person)

102 15* Averve (ondo Assoc .
(Name of Firm/Company)

BR85 Antelope, Bon

(Address)

MovelHy OH 4072

(City/State and Zip Code)

For further information concerning this matter, please call:

Kethi Yo w7, 5334410

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
. Tallahassee, FL 32303

CR2EQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

écc/‘c‘{af\-g
1, %—Hu’ %ﬂﬂ'ﬁn

, hereby resign as’l’-r-’ﬁg‘suf\ﬂf‘, J Z/‘C.Cfof‘
[121]

of 102~/ st Avenw (Condar 'f‘/'QSSou'x&‘an /- Z':A_Q.
(Name of Corporation) /
A/O% 0000025 (9

Number, if known)

;:70":'0[0\

, 8 corporation organized under the laws of the State of

. e
1gnature o gning piticer/director)

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Carporations
P.O. Box 6327
Tallahassee, Florida 32314



